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                                                     Abstract 
TITLE :  A study to assess the effectiveness of almond powder on lactation 
among postnatal mothers in the Institute of obstetrics and gynecology and 
hospital for women and children, Chennai. 
            %UHDVWIHHGLQJLVWKHRSWLPDO¿UVWIRRGIRUQHZERUQVLQWHUPVRIKHDOWK
outcomes for both mother and child. The amount of milk produced may depends 
on how often the mother is nursing . It is beneficial to nurse on demand to nurse 
when the baby wants to nurse rather than a schedule. Galactagogues are 
substances that increase milk volume by enhancing the rate of milk production and 
include herbs such as almonds, fenugreek, blessed thistle, and fennel and 
.medications such as domperidone, metoclopramide. 
Need for study:  A major reason given by mothers for premature cessation of 
breastfeeding is their perception of insufficient milk supply. Health professionals, 
have a key role in encouraging the breastfeeding through monitoring from the 
prenatal to the postpartum, both the pregnant woman, but also the family and 
community, where everyone can support and encourage breastfeeding. 
Objectives : 
x To assess  of breast milk inadequacy among postnatal mothers in the 
control and experimental group. 
x To assess the breast milk adequacy on lactation among postnatal mothers in 
experimental and control group after intake of almond powder. 
x To assess the effectiveness of almond powder on lactation among postnatal  
mothers by comparing the control and  experimental group. 
x To find out the association between the breast milk adequacy among 
postnatal mothers with selected variable in the control and experimental 
group. 
Key words 
 Postnatal mother, Almond, effectiveness, lactation 
Methodology:         
  Research approach    ±  Evaluative  approach 
  Research Design         -   True experimental study design , 
   Sample size                - 60 postnatal mothers  
   Sampling technique   -   Random sampling 
   Study Settings            -   Postnatal ward at IOG 
   Study Population         -  Postnatal mothers  
   Tool                          -   modified tool for adequacy of breast milk on  lactation. 
 Data collection procedure ±   Formal permission was obtained from the Director 
and Head of the IOG, Chennai. After establishing a good rapport with postnatal 
mothers, Informed and  written consent  was obtained. Modified tool for adequacy 
of  breast milk were filled by both experimental and control group. Almonds are 
.dried , powdered and it was given in the form of 30g powder  mixed with the 
100ml of milk once  a day (Morning 10am) for  the consecutive five days. I spent 
half an hour for every postnatal mother for the intervention. On the 5th day evening   
breast milk adequacy was evaluated in both the experimental and control group.. 
  Data Analysis :  The data were analyzed using descriptive statistic such as Mean 
.Standard deviation ,Frequency and Percentage  and  inferential statistic like paired 
µ7´DQGXQSDLUHG³7´WHVW&KLVTXDUHWHVW 
Study results : The results revealed that the  experimental mothers are having an 
adequate 86.7% level of breast milk secreation  whereas in control group are 
having 100%. Satisfactory  level. Differences between pretest and posttest score 
was analyzed using proportion with and mean difference. This difference shows 
the effectiveness of almond powder (p-.000) on increasing the adequacy of 
breast milk  which was statistically significant in the experimental group. 
Discussion :  There is an significant difference in the level of breast milk 
adequacy on lactation among postnatal mothers. Hence  the  H1 hypothesis has 
accepted.  
Conclusion. The investigator there by concludes that the almond powder  has 
increased adequacy of breast milk secreation among postnatal mothers. 
Recommendation: A similar study can be conducted by providing almond from 
the antenatal period to assess the effectiveness on lactation.  
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                                                CHAPTER -I  
                                              INTRODUCTION 
   
              ³While breast feeding may not seem the right choice for every parent, it is the 
EHVWFKRLFHIRUHYHU\EDE\µ 
                                                                                                     - Amyspangler   
 The postnatal period or puerperium is an adjustment after pregnancy, starts as 
soon as the placenta expelled and extends up to the period of six weeks. During this 
period the anatomic and physiological changes that occurred during pregnancy are 
reversed and the body returns to non-pregnant stage. Physiological changes during this 
time include mainly the lactation changes. 
Although lactation starts following delivery, the preparation for effective lactation 
starts during pregnancy. There will be remarkable growth of both the ductal and 
lobuloalveolar systems (mamogenesis). Milk secretion actually starts on 3rd or 4th 
postpartum day. Around this time the breast become engorged, tense, tender, and feel 
warm. When the estrogen and progesterone are withdrawn following delivery, prolactin 
begins its milk secretory activity in previous fully developed mammary gland. The 
secretary activity is enhanced directly or indirectly by growth hormone, thyroxin, 
glucocorticoids and insulin (lactogenesis). Discharge of milk from the mammary gland 
depends not only on the contractile mechanism which expresses the milk from the alveoli 
in to the ducts (galactokinesis). Prolactin appears to be the single most important 
galactopoietics hormone. For maintenance of effective and continuous lactation, suckling 
is essential. It is not only essential for the removal of milk from the glands, but it also 
cause the release of prolactin (galactopoietics) 1. 
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%UHDVWPLONLVWKH¿UVWDQGEHVWIRRGIRUQHZERUQVLQWHUPVRIKHDOWKRXWFRPHVIRU
both mother and child. Breast milk is a unique source of food for babies which contains 
all necessary nutrients that will ensures the infant's health for growth and development. 
Breast milk contains antibodies and lymphocytes from the mother that help the baby to 
resist infections. The immune function of breast milk is individualized, as the mother, 
through her touching and taking care of the baby, comes into contact with pathogens that 
colonize the baby and as a consequence her body makes the appropriate antibodies and 
immune cells 2.  
This source of food cannot be replaced with any other diet. Short- and long-term 
EHQH¿WV DUH DVVRFLDWHG ZLWK WKe sudden reduction of infant death syndrome; positive 
immunological eơHFWVUHGXFWLRQVLQWKHULVNVRIRWLWLVPHGLDQRQVSHFL¿FJDVWURHQWHULWLV
severe lower respiratory tract infections, atopic dermatitis, obesity, type 1 and 2 diabetes, 
and childhood leukemia3 .           
               Breastfeeding also provides health benefits for the mother. It assists the uterus 
in returning to its pre-pregnancy size and reduces post-partum bleeding, as well as 
assisting the mother in returning to her pre-pregnancy weight. Breastfeeding also reduces 
the risk of breast cancer later in life. Lactation protects the  mother and infant from both 
types of diabetes4.  
     A healthy mother will produce about 500-800 ml milk a day to feed her infant 
with about 500 KCal/day. This requires about 600 Kal/day for the mother which must be 
PDGHXSIURPWKHPRWKHU¶VGLHWRUIURPKHUERG\VWRUe1 . The amount of milk produced 
may depend on how often the mother is nursing the more the mother nurses her baby, the 
more milk is produced. A Cochrane review came to the result that a greater volume of 
milk is expressed whilst listening to relaxing audio during breastfeeding, along with 
warming and massaging of the breast prior to and during feeding 5.  
                   Actual inability to produce enough milk is rare, with the studies showing that 
mothers from developing countries experiencing nutritional hardship still produce more 
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amounts of milk of similar quality to that of mothers in developed countries. There are 
many reasons a mother may not produce enough breast milk. Some of the most common 
reasons are an improper latch (i.e., the baby does not connect efficiently with the nipple), 
not nursing or pumping enough to meet supply, certain medications (including estrogen-
containing hormonal contraceptives), illness, and dehydration 6.   
                 Women who have experienced breast surgery, most commonly breast 
reduction and augmentation, may not be able to produce enough milk. Maternal obesity 
has been implicated in delayed lactogenesis. A rare reason is Sheehan's syndrome, also 
known as postpartum hypo pituitarism, which is associated with prolactin deficiency: 
This syndrome may require hormone replacement8.  
                   Many mothers worry that they may not produce enough milk for their babies. 
Rarely, a woman may have a physical or hormonal condition that makes it difficult to 
build or maintain milk production. Insufficient milk supply is defined as a state in which 
a mother has or perceives that she has an inadequate supply of breast milk to either satiate 
and/or support adequate weight gain for the infant .Hill and Humenick have identified 
several indicators of this state including maternal confidence, maternal satisfaction, and 
infant satisfaction. Insufficient milk supply leads the mothers to feel unsuccessful at 
breastfeeding and mothering, and thus, to premature cessation of breastfeeding. One 
study suggests these conditions occur in about 5% of the population of women (Neifert, 
2008) perception of Insuƥcient breast milk production may contribute to early cessation 
rates.  
            Galactagogues (or lactogogues) are medications or substances believed to assist 
initiation, maintenance, or augmentation of maternal milk production. Common 
indications for Galactagogues usually are induction of lactation for adoptive mothers, 
relaxation after weaning, maternal hypothyroidism, stimulate lactation in women with 
neonates in the neonatal intensive care unit, and for mothers who express milk by hand or 
pump. Because low milk supply is one of the most common reasons given for 
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discontinuing breastfeeding. It is present in medications such as domperidone, 
metoclopramide, and herbs such as almonds, fenugreek, blessed thistle, and fennel9. 
                $OPRQGV3UXQXVGXOFLV/ORFDOQDPH³EDGDP´DUHHGLEOHWUHHQXWVEHORQJLQJ
to the family Rosacea and is very delicious dry fruit with high nutritional value because 
of its oil contents (Ali, 2012).Almonds are highly rich in their nutritional value as they 
contain manganese 45 %, copper 20 %, vitamin E 44.8 %, vitamin b2 17.6 %, 
magnesium 24.6 %, phosphorus 16.8 %, tryptophan 21.8 % and calories 11 % (Chen, 
2006) and are declared as an excellent source of vitamin E and manganese by US Food 
and Drug Administration (Chen, 2006)10.  
                  These substances increase milk supply, usually by increasing prolactin to 
initiate the breast milk let-down reflex or oxytocin to aid in breast milk ejection. 
1.1 Need for Study  
       In infancy, no gift is more precious than breastfeeding. Malnutrition is 
responsible for about one third of deaths among children under five. Above two 
thirds of these deaths, often associated with inappropriate feeding practices, occur 
during the first year of life. The World Health Organization  now says that nutrition 
during the first years of life are crucial for life-long health of the infant .The recent 
Lancet Nutrition Series also highlighted the remarkable fact that a non-breastfed 
child is 14 times more likely to die in the first six months than an exclusively 
breastfed child. Though 96% of children (both urban and rural population) under age 
five have ever been breastfed, only 29% started breastfeeding within half an hour of 
birth in urban population and 21% in rural population11.  
             One National study on feeding practices found that about 50% of mothers 
cited insufficient milk supply as their reason for stopping breastfeeding. Having a 
poor milk supply can result from infrequent feeding or poor breastfeeding technique.  
but lack of confidence in breastfeeding or not understanding the normal physiology 
of lactation can lead to the perception of an insufficient milk supply even though  
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when the quantity is enough to nurture the baby12.  Maternal perception of in 
suƥcient milk production is almost never validated by measured milk volume but is 
D SULPH LQÀXHQFH LQ PDWHUQDO GHFLVLRn making to supplement with formula, 
discontinue breastfeeding, or use of products that stimulate milk supply13.   
                 Insuƥcient milk production, often referred to as Insuƥcient milk syndrome 
(IMS) was initially described by Guzzler and Briesmeister in 1980 and was quickly 
UHFRJQL]HG E\ WKH :RUOG +HDOWK 2UJDQL]DWLRQ LV  WKH ZRUOG¶V ODUJHVW WKUHDW WR WKH
continuation of breastfeeding The prevalence of perceived in suƥcient milk production 
by mothers were between 30% and 80%. This reason is associated with the highest 
discontinuation of breastfeeding occurring as early as 1±4 weeks postpartum14.  
                7KHSURIRXQGEHQH¿WVRIPRWKHU¶VRZQPLONIHHGLQJDQGWKHLQFUHDVHGVXUYLYDO
of preterm infants  have generated much attention on how to optimize the lactation 
performance of mothers who deliver prematurely. Mothers of preterm infants frequently 
do not provide sufficient milk to meet the needs of their infant because they stop 
expressing milk and/or have low volume 
                    The Target of united states centers for disease control and prevention is 
Healthy People 2020 goals include increasing the proportion of babies exclusively 
breastfed through 3 months of age to 46.2%, exclusively breastfed through 6 months of 
age to 25.5%, and any breastfeeding at 6 months to 60.% 
          . Successful initiation depends on experiences in the hospital as well as access to 
instruction on lactation from breastfeeding experts, particularly in the early postpartum 
period. Most problems, if identified and treated early, need not pose a threat to the 
continuation of successful breastfeeding. Health professionals, have a key role in 
encouraging the breastfeeding through monitoring from the prenatal to the postpartum, 
both the pregnant woman,  
                  The investigator has observed during her clinical placement in postnatal ward 
that the mothers suffered with insufficient breast milk on lactation and had problem in 
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feeding .The investigator felt that there is a need to do some intervention to prevent 
inadequacy in mothers receiving almond powder to promote lactation and to improve 
their breast milk secreation .After reviewing the related literature , the investigator came 
to know that the almond powder  has good effect in preventing inadequacy of breast milk 
secreation in mothers receiving almond powder . So the researcher developed interest to 
conduct a study by using almond powder to prevent inadequacy of breast milk secreation. 
1.2 Statement of the problem:  
                     A study  to assess the effectiveness of almond powder on lactation among 
postnatal mothers in Institute of Obstetrics and Gynaecology, Chennai. 
1.3 Objectives: 
x  To assess of breast milk inadequacy among postnatal mothers in the control and 
experimental group. 
x To assess the breast milk adequacy on lactation among postnatal mothers in 
experimental and control group after intake of almond powder 
x To assess the effectiveness of almond powder on lactation among postnatal  
mothers by comparing the control and  experimental  
x To find out the association between the breast milk adequacy among postnatal 
mothers with selected variable in the control and experimental group. 
1.4 Operative Definitions 
Effectiveness; 
                It refers to the outcome of breast milk adequacy with the almond powder on 
lactation among postnatal mothers. 
Almond Powder 
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               Almond powder are prepared from nuts of almond and powdered by 
investigator which are rich in vitamins and protein, having Galactagogues used for 
increasing the adequacy of breast milk Secreation. 
Lactation  
                 Lactation is the process of providing milk to the baby. Which is secreted by the 
mammary glands, within the fatty tissue of the breast. 
Post natal mothers: 
          Postnatal mothers are the mothers who are admitted and had their delivery 
and   have   the complaints of inadequacy of breast milk secreation. 
1.4 Assumptions  
x Postnatal mothers  have the inadequacy of breast milk during the postnatal period. 
x Galactagogues in Almond powder increases adequacy of breast milk among post 
natal mothers. 
1.5 Hypothesis:  
       H1:- There will be a significant difference in increase of breast milk adequacy among 
experimental and control group after administration of almond powder.                                                     
             H2: There will be a significant association between the effectiveness of almond 
powder among selected variables.   
1.6 Delimitations: 
x The study duration period is delimited to only four weeks. 
x The samples were selected by random sampling method. 
x The study will be delimited to the subjects who were hospitalized in IOG. 
                                   
 
 
 
 
REVIEW  
OF  
LITERATURE 
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CHAPTER II 
2.1 Review of Literature: 
                   The purpose is to convey the knowledge and ideas have been established on a 
topic, and their strengths and weakness. The literature review must be defined by a 
guiding concept. It is not just a descriptive list of the material available, or a set of 
summaries. Main goal is to develop a sound study that will contribute to further 
knowledge in development of nursing theory, education, practice and research 
 Literature Review Related To the Study 
Section-I  Literatures related to Importance of breast feeding.   
Section-II Literatures related to various methods to Increase breast milk                                               
                                                                                                      Adequacy. Section-III  
Literatures related to problems regarding breast feeding   
 Section-IV     Literatures related to uses of almond powder  
 Section-V   Literatures related to the effectiveness of almond powder on lactation. 
Section I   -Literatures related to Importance of Breast feeding  
            Lacovoc M Sevilia A(2015)   British survey, the Avon Longitudinal Study of 
Parents and Children were performed to investigate the study ,aimed to identify the 
causal effect of breastfeeding on postpartum depression (PPD), The estimated effect of 
breastfeeding on PPD differed according to whether women had planned to breastfeed 
their babies, and by whether they had shown signs of depression during pregnancy. The 
results concluded that the effect of breastfeeding on maternal depression is extremely 
heterogeneous, being mediated both by breastfeeding intentions during pregnancy and by 
PRWKHUV¶PHQWDOKHDOWKGXULQJSUHJQDQF\ 
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                 Gartner LM, Morton J, Lawrence RA, et al (2012) US American University 
conducted a descriptive study, among postnatal women regarding the importance of 
exclusive breast feeding up to early months of delivery. The study revealed that more 
than 900 infant live per year saved from death if 90% of mothers exclusively breastfed 
for up to 6 months. Exclusive breastfeeding for 6 months and weaning after 1 year is 
potential for preventing more than 1 million infant deaths per year, equal to preventing 
RIWKHZRUOG¶VFKLOGKRRGPRUWDOLW\UDWH 
            Vennemann MM,Bajanowski T,Brinkmann B,etal(2012) . The German Study 
of Sudden Infant Death is a case-control study to examine the association between type of 
infant feeding and sudden infant death syndrome. This study shows that breastfeeding 
reduced the risk of sudden infant death syndrome by ׽50% at all ages throughout 
infancy. We recommend including the advice to breastfeed through 6 months of age in 
sudden infant death syndrome risk-reduction messages15. 
             Alison M. Stuebe, MD; Janet W. (2010) A Prospective and retrospective 
observational study to evaluate the association between lactation history and incidence of 
type 2 diabetes, among parous women, to find the increasing duration of lactation was 
associated with a reduced risk of type 2 diabetes using selected questionnaire, the study 
revealed that the longer duration of breastfeeding was associated with reduced incidence 
of type 2 diabetes in 2 large US cohorts of women. Lactation may reduce risk of type 2 
diabetes in young and middle-aged women by improving glucose homeostasis16. 
        Shih-Jen Hwang, PhD, (2009) US National institute of health conducted a Third 
Generation cohort study design and selection criteria for women chosen to receive the 
breast health survey has been previously described, examined the relations between 
maternal breastfeeding history using yes, or no question to cardiovascular risk factors, 
.The study revealed that Breastfeeding in infancy is inversely associated with adult BMI 
and positively associated with HDL cholesterol. Associations between breastfeeding and 
BMI may mediate the association between breastfeeding and HDL cholesterol. 
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          UNICEF (2007) report stated that India has close to 2.5 million children born 
every year, out of these; 1.9 million are under-five, who die in a year. Among the 
decreased children, 1.4 million children die just within one year and roughly one million 
children die within a month. Most of these deaths are associated with infant and young 
child malnutrition and other preventable disease caused mainly due to poor care and 
inappropriate infant feeding practices. Early initiation of breastfeeding practices provides 
quality health care for children and reduces their specific health problems17.  
                 Salehi Abarghooyi &Cornell et al   (2013). Lower incidences of respiratory 
infections, gastrointestinal infections and diarrhea were reported among breast fed infants 
for 6 months and in infants fed with breast milk longer than 12 months showed that 
breastfeeding is effective in reducing the risk of myopia in six to seven years old 
children.                
Section-II   Literatures related to various methods to improve breast milk adequacy.  
                    Jayamala AK, (2015)  A randomized control trial was evaluated the impact 
of music therapy(MT) on amount of breast milk secretion among mothers of premature 
newborns by reducing maternal stress at NICU in the MS Ramaiah Medical College and 
Teaching Hospitals, Bangalore, India. Four sessions of MT in a randomized manner 
during the study period of 30mins showed significant reduction in stress level and had 
significant increase (p-value- 0.033) in breast milk expression18.  
                  Tin.Fei Sims , H Alitalia Hattingh(2014)  conducted a exploratory research 
study in Perth, Australia,on the effect of fenugreek on lactation .by the investigators 
samples of  10 mothers to maintain a diary of the quantity of milk produced with a pump 
for a period of two weeks.. In the first week average quantities were 207 ml/day, 
whereas, milk production in the second week averaged 464 ml/day (p = 0.004). This 
study has enhanced our understanding of the perspectives and attitudes of breast feeding 
women towards the use of herbal medicines in particular Galactagogues while breast 
feeding .the positive attitudes of women identified 19. 
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                   Sim TF, Sherriff J, Hattingh HL, Parsons R, Tee LB. (2013) the study was 
conducted in selected community area at Mangalore examining the effect of garlic on the 
odour of breast milk and the nursling's behaviour using purposive sampling technique 
with quasi experimental design. Eight women, all exclusively breast-feeding their 3- to 4-
month old infants, were the subject.  The study findings revealed that there was 
significant difference in the pre-test and post test score of breastfeeding production 
among postnatal mothers who consume garlic preparations20. 
             Koren et al, Canada (2011). A recent American study regarding  awareness of 
the Mother risk Program, with a sample of 250 population simple random method using 
questionnaire, to find the use of herbs for  breast milk secreation among women  to 
estimate that between 7 and 55% of pregnant women  using herbal supplements ,for the 
production of breast milk secreation  reported, .the study suggest that the supporting 
KHUEV¶ Hơectiveness in increasing milk production and more importantly their safety to 
mother and infant14.     
                                                               Ehrenkranz .et al, (2006). A more recent randomized conducted a double-
blind study in mothers of preterm infants Drugs the effectiveness of metoclopramide has 
been evaluated even in the case of preterm births has been studied and the investigator  
treated 23 mothers of preterm infants  32 days after delivery. They noticed increased 
plasma PRL levels and milk production after 7 days of therapy there was an significant  
differences in either milk production or the duration of breastfeeding has been observed 
between control and treated groups .T he study result showed that the metoclopramide 
taken in by the suckling has relatively more effect on breast feeding 21. 
Section-III   Literatures related to problems regarding breast feeding 
               Rawalpindi in Pakistan (2013) fifty patients at post-natal gynaec ward was 
attended in the comparative study. Patients were divided into two groups of 25 each. 
Those patients who were exclusively breastfeeding their babies were included in group-II 
while group-I included those patients who were not breastfeeding their babies at all. 
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3DWLHQW¶VGHPRJUDSKLFGDWDZDVHQWHUHGRQTXHVWLRQQDLUHDQGIDFWRUV7KHPRVWLPSRUWDQW
causative factor responsible for failure of breastfeeding in group-I were noted down. The 
mothers in group-II were enquired about that problem. Data were analyzed, The study 
shown that as compared to group-II causative factors involved in failure of lactation in 
group-I were pain at operated site , insufficient milk production ,breast abscess ,and 
failure of proper counselling22. 
        Sunanda B & Shynee Paul (2013) . Descriptive study was conducted to identify the 
cultural practices among the postnatal mothers in selected hospitals at Mangalore cultural 
background.. The data was collected from 200 samples  various hospitals at Mangalore. 
Descriptive survey research approach was adopted, and   collected data were analyzed 
using descriptive and inferential statistics.  Majority of the mothers were consumed home 
medicine, restricted to use cold water, restricted to perform spiritual activities, 16.5% of 
the mothers had a practice of applying herbal medicine to hasten the cord to dry during 
the postnatal period.  59.5% of the mothers were following unhygienic practice that using 
a cloth soaked in baby's urine to remove the coated tongue. Hence the study concluded 
that the postnatal mothers had followed some of the cultural practices mostly in rural 
areas which cause problem in breast feeding23. 
 
                U.S. National Library of Medicine  (2011) US the American university had a 
one national study on feeding practices among breastfed women, found that about 50 
percent of mothers cited insufficient milk supply as their reason for stopping 
breastfeeding. The study found that not understanding the normal physiology of lactation 
can lead to the perception of an insufficient milk supply when in fact the quantity is 
enough to nurture the baby. 
                   McCann et al. (2007) conducted a comparative study from non-Hispanic 
Black mothers to White mothers regarding breastfeed. According to their socio economic 
status Women of lower socioeconomic status are also less likely to breastfeed and to 
continue breastfeeding  
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                        DiGirolamo et al, (2007)   Separating mothers from their babies during 
their hospital stay has a negative impact on the initiation and duration of breastfeeding yet 
reported that only 57 percent of U.S. hospitals and birth centers allowed newborns to stay 
in the same room as their mothers. In addition, an inverse relationship exists between 
breastfeeding rates and invasive medical interventions during labor and delivery, such as 
cesarean section. Cesarean delivery is associated with delayed skin-to-skin contact 
between mother and baby, increased supplemental feeding, and separation of mother and 
baby, all of which lead to suboptimal breastfeeding practices. So the investigator revealed 
that   the separation of mother and lack of knowledge regarding breast feeding may cause 
feeding difficulties and end with supplemental feeding.  
              Dr. H.B. Mallikarjuna, C/o. Dr. C.R. Banapurmath,(2002)  J.J.M. Medical 
College, Bapuji Child Health Institute and Research Center, Karnataka, India.   
This study was conducted at 224 villages of Chitradurga district having a population, 
using the stratified sampling method, 70 mother and infant pairs were enrolled for each 
month frequency. Breastfeeding has been the traditional way of feeding newborns in our 
country, more so in villages. It is a common belief that breastfeeding is a natural 
phenomenon and proceeds smoothly and uneventfully in villages. However the result of 
the present study was contrary to this belief. The onset of breastfeeding problems in this 
study were alarmingly high in the neonatal period, of which majority occurred in the 1st 
week of life itself.  
 
SECTION IV-   Literatures related to uses of almond:          
                                 Josse et al. (2014) Evaluatory study to found that almonds added to 
a high carbohydrate meal (white bread) decreased postprandial glycemia in a dose-
response manner for 9 healthy non-diabetic subjects with normal fasting blood glucose 
levels. The authors hypothesized that this was due to the ability of almonds to decrease 
glucose absorption and slow gastric emptying rate when ingested with the meal, rather 
than affecting mechanisms for long-term glucose control, Results suggest that the 
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addition of almonds to the diet may be an effective intervention for managing 
inflammation associated with type 2 diabetes. The addition of almonds to the diet is a low 
cost intervention that is easily implemented into daily lifestyle. Due to the small sample 
size, additional studies are needed to determine the impact and mechanisms of almond 
ingestion in subjects with type 2 diabetes24. 
              Amity Raja Babar (2011) Almonds are a source of many nutrients which help 
in the development and health of the human brain. Almonds have been connected to a 
higher intellectual level and they have long been considered an essential food item for 
growing children. Almonds also contain two vital brain nutrients, riboflavin and L-
carnitine, which have been shown to increase brain activity, resulting in new neural 
SDWKZD\V DQG D GHFUHDVHG RFFXUUHQFH RI$O]KHLPHU¶V GLVHDVH Studies have shown that 
almonds in the diet, as well as almond oil, are nutritive to the overall health and 
functioning of the nervous system. 
            Dr. Easton Patric (2011) states that massaging breasts gently with almond oil 
stimulates the milk producing glands .The body releases oxytocin trigger the milk 
ejection reflex. Which pushes the milk out of the nipple, making it easier for the mother 
to breast feed the baby .Hence this produces more milk in the mother. A breast massage 
will help to open blocked ducts, loosen lumps or hardened areas and reduce the risk of 
mastitis.    
             Abbey M, Noakes M, Belling GB, Nestel PJ. (2010) A study published in 
the British Journal of Nutrition indicates that when foods independently known to lower 
cholesterol, such as almonds, are combined in a healthy way of eating, the beneficial 
effects are additive. In this study of 12 patients with elevated LDL cholesterol levels, a 
diet containing almonds and other nuts, plant sterols (also found in nuts), soy protein, and 
soluble fiber (in high amounts in beans, oats, pears) reduced blood levels of all LDL 
fractions including small dense LDL (the type that most increases risk for cardiovascular 
disease) with near maximal reductions seen after only 2 weeks.     
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                Beekmann and garrett(2006)  conducted a study  on decrease perineal tear by 
perineal massage with almond oil ,four randomized control trials that enrolled 2497 
pregnant women .The results shows that perineal massage with almond oil had 10% 
decrease the risk of tears that required stitches and a 16% decrease the risk of episiotomy 
.    
Section V - Literatures related to the effectiveness of almond powder on lactation    
                 Vincenzo Aleandri1et al ;( 2012) conducted a cross sectional study at the 
Umberto I-Policlinico di Roma (an Italian public hospital in the centre of Italy for the use 
of herbal products is steadily increasing the breast milk secreation. Aim of this study was 
to estimate the prevalence of use of herbal remedies especially almonds among women 
during breastfeeding, by an interview-based survey. Participants were interviewed after 
receiving the informed consent, by a structured and validated questionnaire. Two hundred 
forty-four breastfeeding women completed the questionnaire. This study reports that 
nursing mothers are generally had increasing breast milk secreation after the use of 
almonds25. 
                 Diana West and Lisa Marasco (2012) 7KH%UHDVWIHHGLQJ0RWKHU¶V*XLGHWR
Making More Milk, authors and lactation consultants emphasize, that low milk supply 
can be caused by problems within a mRWKHU¶VERG\± such as hormonal imbalances or she 
may begin with the ability to produce plenty of milk but have her supply decrease later. 
Author Hilary Jacobson explores how certain foods and herbs can enhance lactation and 
provide a host of benefits for the new mother and her baby. These include: Nuts: almonds 
and cashews promote milk supply. Choose raw nuts instead of salted or roasted ones. 
                     %UHDVWIHHGLQJ LVPRUH EHQHILFLDO IRU EDE\ DVZHOOPRWKHU¶V KHDOWK'XULQJ
the period of breasWIHHGLQJ PRWKHU¶V ERG\ QHHGV PRUH QXWULWLRXV FDORULHV LQWDNH WKDQ
what they take during pregnancy period Eating special nuts helps nursing mothers all 
their baby needs for health and growth. It also helps in increasing the breast milk 
production. Almonds are also capable of building immune power in the body naturally. 
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Eating almonds during breastfeeding benefits for lactation and hair fall problems after 
pregnancy. Proteins loaded in the almonds will take good care of your post pregnancy 
hair fall and hormonal balance. Go nutty and keep up good health of you and your baby.       
             Matsu Murab, et al (2010) the study assessed the knowledge of mothers of the 
high income group of urban Baroda, by related to breast feeding.  The investigator taken 
forty mothers with children aged 02 to18months were studied. Knowledge and practice 
regarding breast feeding were assessed using pre-tested questionnaire on home remedies 
like almonds helps in promotion of breast milk secretions most of the mothers have 
below 50% knowledge on usage of home remedies which helps in promotion of breast 
secretions26. 
          Wongs PS (2009) in Dublin, Ireland, sixty mothers taken for an Evaluatory study 
approach after delivery with poor breast milk secreation  regarding almonds are 
considered to increase milk production in breast feed mothers. Study revealed that those 
were in experimental group >75% had adequate breast milk secreation. Almonds were 
also aids digestion and increases milk production in lactating mothers27.  
            R L Bergman (2008) Department of Nutrition,  U.S.Studied on postnatal 
mothers that applying almond oil to the skin and doing massage around breast also will 
increase promotion of breast milk. 
                   Institute of Midwife Archives by BDL O Connor-(2006), United States, 
San Francso, DUWLFOH µ'LYLQH UHPHGLHV FRPSOHWH KHUEDO JXLGH IRU HYHU\ RQH¶ RQ KRPH
remedies  for breast feeding problems.  They showed that, they are so many ingredients 
which will induce breast milk production.  Among all that almonds are contain more 
Galactagogues action. 
2.2. Conceptual Frame Work  
              A group of concepts are broadly defined and systematically organized to 
provide focus, a rationale, and a tool for the integration and interpretation of 
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information. Conceptual framework serves as a springboard for theory 
development. The conceptual framework for research study presents the measure 
on which the purpose of the proposed study is based. The framework provides the 
prospective from which the investigator views the problem.  
         The study is based on the concept that lactation among postnatal mothers. 
The investigator adopteG WKH :LHGHQEDFK¶V +HOSLQJ $UW RI &OLQLFDO 1XUVLQJ
Theory (1964) as a base for developing the conceptual framework.  This theory 
directs on action towards an explicit goal. It has 3 factors  
 Central purpose 
  Prescription. 
 Realities 
Central Purpose   
         It refers to what the nurse wants to accomplish. It is an overall goal towards 
which a nurse strives. In this study the main central purpose is to assess the 
effectiveness of almond powder among postnatal mothers on lactation.  
2. Prescriptions  
         It refers to plan a care for a patient. It will specify the nature of action that 
will fulfilO WKH QXUVHV¶ FHQWUDO SXUSRVH Ln this study, the investigator plans to 
provide almond powder to postnatal mothers in the experimental group, and 
assess the mothers in the experimental group and control group on the 5 th day 
after conception of almond powder. 
3. Realities    
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          It refers to the physical, physiological, emotional and spiritual factors that 
DIIHFWWKHQXUVLQJDFWLRQ7KHILYHUHDOLWLHVLGHQWLILHGE\:LHGHQEDFK¶VWKHRU\DUH
agent, recipient, goal, means and activities and framework.  
The conceptualization of nursing practice according to this theory consists of 
three steps as follows  
   Step-1:  Identifying the Need for Help 
   Step-2: Ministering the Needed Help 
   Step-3: Validating the Help 
Step-I- :  Identifying the Need for Help  
        This step involves determining the need for help. The postnatal mothers who 
are perceiving inadequacy of breast milk secretion are selected and assessed for 
the effectiveness of almond powder on lactation are randomly assigned to 
experimental and control group. 
Step-2: Ministering the Needed Help  
      This step involves provision of required help for identified need. It has two 
components. 
 Prescription:    In this study, the investigator provides almond powder to 
postnatal mothers who are  perceiving inadequacy of breast milk secretion   in the 
experimental group and control group on the 2nd day after delivery.  
Realities: ,Q WKLV VWXG\ WKH ILYH UHDOLWLHV LGHQWLILHG E\ :LHGHQEDFK¶V WKHRU\ DUH    
Agent- Investigator 
       Recipient- postnatal mothers receiving almond powder. 
      Goal- To increase the adequacy of breast milk secreation  
 19 
 
 Means    
 Experimental group - To assess the insufficient breast milk secreation and 
provides almond powder to postnatal mothers. The postnatal mothers who are in 
insufficient breast milk were assessed with tool on I day followed by 
administration of almond powder for consecutive 5days.  
 Control group -. To assess the effectiveness of lactation among postnatal mothers 
by not providing almond powder routine diet given.  
              To assess both the groups for the effectiveness of almond powder on 
lactation. 
 Step-3: validating the Help 
                The nurse validates the ministered help. It is accomplished by means of 
post a grade of assessment of the almond powder on lactation among postnatal 
mothers on the 5th day after delivery. Then the effectiveness of the intervention is 
compared between the experimental and control group.   
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                                   CHAPTER -III 
                                 RESEARCH METHODOLOGY 
                 This chapter deals methodological approach adopted to evaluate the 
effectiveness of almond powder on lactation among postnatal mothers. It includes 
description of research approach, among research design, variables, study setting, study 
population, sample size, sampling techniques, development and description of the tool, 
validity, reliability, pilot study, data collection procedure and statistical analysis. 
 3.1 Research Approach:    
                In order to achieve the objectives of the study, an evaluative approach was 
found to be appropriate and selected for the study. The research   approach tells the 
researcher from where the data to be collected, what to be collected, how to be collected 
and how to analyze them. It also suggests possible conclusion and helps the researcher in 
answering specific research questions in the acceptable and efficient way. 
3.2 Research Design:   
                   The research design selected in this study is True Experimental Design. In 
this design, subjects are selected by simple random sampling technique to the 
experimental and control group. 
True experimental design 
    True experimental designs are where the researchers have complete Control over the 
external variables and predict confidently effect on dependable variable due to the 
manipulation of the independent variable. 
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Experimental group:   This group consists of 30 women with inadequacy of breast milk 
.They were selected for experimental group and they were made to take almond powder.  
Control group: This group consists of 30 postnatal mothers with an inadequacy of breast 
milk and routine diet was provided.  
3.3. Data collection period:  
              The study is conducted for 16.7 15 to 15.8.15 on postnatal mothers at IOG ± 
Chennai.           
3.4 Study Settings:  
Setting for the present study was the postnatal ward at IOG, Chennai .Institute of 
obstetrics and gynecology is a number one famous maternity, tertiary care center, referral 
care center in India.  This institute was unveiled on 26th July  1844 and it  has 1075 
bedded inpatients and has specialty departments like Genetics ,Endocrinology, Dentistry 
,Family planning services ,Neonatal intensive care unit  for rendering services and also 
provide comprehensive care for entire states and Tamilnadu. The largest population of 
delivery is documented in IOG hospital.  
      Though many hospitals are there in the private sector, people residing in and around 
Chennai prefer IOG hospital to meet their health care needs. This is because of 
Post test 
on5th day  
Experimentalg
roup(n)30 
Intervention 
with almond 
powder for 
5days 
Pre test 
 Random 
Assignment 
Posttest on 
5th day 
Pretest Control group 
(n)30 
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economical reasons as well as availability of health care facilities and infrastructure of 
thLV ,QVWLWXWLRQ  7KLV ZDV VHOHFWHG EHFDXVH RI WKH LQYHVWLJDWRU¶V DFTXDLQWDQFHZLWK WKH
setting, easy accessibility and co-operation of the authorities.  
3.5 Study Population  
 Postnatal mothers were admitted in postnatal ward at, IOG, Chennai.  
3.6 Sample Size 
 Polite and Hunger (1999) state that a sample consists of the subject of the population 
selected to participate in the research study. To fulfill the objective of the study, the 
postnatal mothers admitting in the postnatal ward were selected.  
          The sample size for the study comprise of 60postnatal mothers. Out of which, 30 
were in experimental group and 30 in control group. 
3.7 Sample Selection Criterion:  
   A) Inclusion Criteria  
x Mother who can understand Tamil or English 
x Mothers  who are willing to participate in the study 
x Postnatal mothers having inadequacy of breast milk secreation. 
x Mother of babies in newborn intensive care unit ward. 
B) Exclusion criteria  
x Mothers who are not willing to participate in the study. 
x Mothers with critical illness 
3.8 Sampling technique:  
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      Random sampling technique were used 
 
3.9. Research Variables:   
    Independent variables:  Almond powder 
    Dependent Variables:   Mothers with breast milk inadequacy. 
3.10. Development and description of the tool: 
3.10.1 Development of the tool 
      Tool is developed after extensive review of literature from various text book, 
journals, and discussion and guidance from the nursing and medical and experts in the 
field of nursing, Department of obstetrics and gynecology. 
3.10.2 Description of the tool:  
  Section - A:   Comprised of 9 items seeking information on demographic data of the 
women with inadequacy of breast milk secreation  like age, education, religion, 
occupation ,total income (per month), marital status, number of children, and dietary 
pattern.etc 
  Section - B:     Comprised of 7 items seeking information on obstetrical data of the 
postnatal mothers like Type of delivery, Number of parity, Time of initiation of breast 
feeding, Feeding pattern, Knowledge of breast feeding, health benefits of almonds etc. 
Section ±C:   Comprised of 12 items seeking information on breast milk adequacy data 
of postnatal mothers. 
1. My baby attaches correctly on my breast while feeding. 
2. My baby appears relaxed during feeding and satisfied after feeding 
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3.  My baby appears  awake ,alert, calm, between feedings 
4. My baby falls asleep after feed and does not cry 
5. My baby  voids adequately (more than 6times/Day) 
6. My baby has normal bowel movements (3-6 times/Day) 
7. My baby sleeps well (at least2-3 hrs) after taking breastfeed 
8. I hear audible swallowing   sound while my baby is taking breast feed.  
9. I adequately breast feed my baby ( at least 8-12 times a day) 
10. I feel that my breast are full before feeding and empty after feeding 
11.   I could feel the milk dribbling from the breast. 
12. I usually feed until the baby spontaneously comes off the breast.  
Key-notes                                                 scores  
     0-disagree                                               0-12 In-Adequate 
     1-mildly agree                                     13-24 Satisfactory 
      2-moderately agree                                25-36 Adequate 
      3-strongly agree 
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3.10.4 Content validity: 
Validity of the tool was assessed using content validity. Content validity was determined 
by experts form Nursing and Medical. Department. Modified tool for adequacy of breast 
milk on lactation. This tool can be used for assessing the effectiveness of almond in 
promotion of adequacy of breast milk secretion, among the postnatal mothers in IOG and 
Hospital for Women and Children, Chennai. 
3.11 Ethical consideration: 
          This study was conducted after the approval from the ethical committee, Madras 
medical college, Chennai. Permission was obtained from the Director of IOG and 
Hospital for Women and Children. All respondents were carefully informed about the 
purpose of the study and their part during the study and the privacy was ensured. 
  Experimental group Control group 
   Place      Postnatal ward Postnatal ward 
   Dose  Almond powder 30mg added in 
100 ml of milk 
 Routine diet 
  Duration    5 days   5 days 
 Frequency   once a day          _ 
 Time    9.30 am & 11.00am        _ 
       
 Administered by The investigator         Self 
          
 Recipients Postnatal mothers with breast 
milk inadequacy 
    Postnatal mothers with 
breast milk inadequacy       
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Confidentiality of the study result was ensured .The freedom was given to the client to 
leave the study at her will without assigning any reason. No routine care was altered or 
withheld. Thus the investigator followed the ethical guidelines which were issued by the 
institutional ethics committee. Written consent was obtained from all participants. 
3.12 Pilot study 
             A pilot study is a small scale version or trial run, done in preparation for the 
major study. The principle focus of a pilot study is assessment of the adequacy of the data 
collection plan. The investigator conducted the pilot study in IOG Hospital for women 
and children, Chennai. The sample size for the pilot study was 5 in the experimental 
group and 5 in the control group. The purpose of the study was explained to the subjects 
and an informed written consent was taken prior to data collection. Data was collected 
using the prepared tools. The study was found to be feasible and practical. Data analysis 
was done using descriptive and inferential  
3.13 Reliability  
         After the pilot study, reliability of the tool was assessed by using inter rater method. 
with Pre-test and  post-test method. Correlation coefficient values of r= (0.855). This 
correlation coefficient is very high and LW¶V found good tool for assessing the 
effectiveness of almond powder on lactation with modified tool for adequacy of breast 
milk among postnatal mothers. 
3.14 Data collection procedure: 
              Formal permission was obtained from the Director and Head of the Department 
of IOG, Chennai. The postnatal mothers were assured that the data collected will be kept 
confidential. The data collection was done from 16.7.15 to 15.8.15 (four weeks). The 
investigator selected the samples from the postnatal ward. Pilot study samples were 
excluded from the main sample. After establishing a good rapport with postnatal mothers, 
Informed and written consent was obtained. And  modified tool for adequacy of  breast 
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milk were filled by both experimental and control group .Approximately two to three 
samples were selected every day and Almonds are dried and powdered  and it was given 
in the form of 30g powder  mixed with the 100ml of milk once  a day (morning 10am) for  
the consecutive five days. I spent half an hour for every postnatal mother for the 
intervention. Meanwhile I clarified their doubt regarding breast feeding, postnatal diet 
and their usual doubts. On the 5th day evening breast milk adequacy was evaluated in 
both the experimental and control group. 
3.15 Data entry and analysis.   
 Demographic variables in categorical/dichotomous were given in frequencies with their 
percentages. 
Modified tool for adequacy of breast milk on lactation were given in mean and standard 
deviation. 
¾ Difference between experimental and control was analyzed using student 
independent t-test. 
¾ Association between levels of lactation with demographic variables is calculated 
using chi square test. 
¾ Differences between experiment and control score was analyzed using mean 
difference with 95% Confidence interval. 
¾ Simple bar diagram, Multiple bar diagram, Pie diagram were used to represent the 
data P<0.05 was considered statistically significant. 
 
FIGURE ʹ2 
SCHEMATIC REPRESENTATION OF RESEARCH DESIGN 
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                                    CHAPTER -IV 
              DATA ANALYSIS AND INTERPRETATION 
                    This chapter deals with the discussion of the results of the data analyzed 
based on the objectives of the study and the hypothesis. The purpose of the study is to 
DVVHVV WKH ³(IIHFWLYHQHVV RI DOPRQG SRZGHU RQ ODFWDWLRQ DPRQJ SRVWQDWDO Pothers 
admitted at IOG, Chennai.            
Organization of the data   
              The data collected were edited, tabulated and interpreted and findings obtained 
were presented in the form of tables and diagrams represent the following heading. 
Section-I   
a) Description of demographic profiles of postnatal mothers who 
receive almond powder in the experimental and control group.  
b) Description of the obstetrical  related variables of postnatal mothers  who 
receive almond powder in the experimental and control group 
c) Description of knowledge and practice based information who receive 
almond powder in the experimental and control group 
  Section-II:  
          Data on assessment of breast milk inadequacy among postnatal mothers in     
the control and experimental group. 
                    Data on post assessment of breast milk adequacy on lactation among  
                  Postnatal mothers receiving almond powder in experimental and control group 
 
Section-III  
          Data on comparison of pre assessment and post assessment level breast milk 
adequacy among postnatal mothers between the experimental and control group. 
29 
 
 
Section-IV  
            Data on assessment of effectiveness of almond powder on adequacy of breast 
milk secreation among postnatal mothers in pre and post test of experimental group. 
Section -V 
 Data on the association between the breast milk adequacy among postnatal 
mothers with demographic variable& obstetric variables in the control and 
experimental group. 
Statistical analysis 
1) Demographic variables in categorical/dichotomous were given in 
frequencies with their percentages. 
2) Level of breast milk adequacy was given frequencies with their 
percentages. 
3) Association between level of breast milk adequacy core and demographic 
variables were analyzed using Pearson chi square test.  
4) Adverse effect are compared using Two sample binomial Proportion test 
5) Effectiveness of almond powder. It was assessed using proportion with 
95%CI P<0.05 was considered statistically significance. 
 
SECTION-I: A) This section describes the demographic profiles of postnatal 
mothers who receive almond powder in the experimental and control group.  
Table 4.1: Distribution of Demographic variables of postnatal mothers  
 
Demographic variables 
Control  group Experimental group 
frequency in % frequency in% 
Age    < 21 5 16.7 5 16.7 
21-25 16 53.3 19 63.3 
26-30 6 20.0 5 16.7 
31-35 3 10.0 0 0.0 
Above 35 0  0.0 1 3.3 
30 
 
Education 
 
 
Primary 7 23.3 11 36.7 
Secondary 14 46.7 9 30.0 
UG 7 23.3 10 33.3 
PG 2 6.7 0 0.0 
Occupation Home maker 24 80.0  26 86.7 
Employed 4 13.3 2 6.7 
Self employed 2 6.7 2 6.7 
 
 
 Monthly income 
Below Rs6000/- 5 16.7 14 46.7 
Rs6001/- to Rs 
7000/- 7 23.3 4 13.3 
Rs7001/-
toR10,000/- 
11 36.7 8 26.7 
MorethanRs10,000/-   7  23.3  4 13.3 
 
 
 
Religion 
Hindu   20    66.7  23  76.7 
Christian   6 20.0 2 6.7 
  Muslim 4 13.3 5 16.7 
 
Residency 
Urban 
  15  50.0  25 
              
83.3 
Rural   12 40.0    5 16.7 
Semi-urban      3  10.0    0 0.0 
Marital status   Married 
     29   96.7  30 
                   
100 
Separated       1   3.3   0 0.0 
 
Type of family 
 Nuclear 
      9  30.0  13 
                    
43.3 
Joint      14  46.7  14 46.7 
Extended     7  23.3 3 10 
Food habits Vegetarian    3  10.0 0 0 
Non-vegetarian    1 3.3 0 0 
Mixed   26 86.7 30 100 
 
Table 4.1: shows the demographic information of women those who were participated for 
the following study RQ ³. A Study to Assess the Effectiveness of Almond Powder on 
Lactation among Postnatal mothers in postnatal ward at IOG, Chennai.    
         With regards to the Age of postnatal PRWKHU¶VPDMRULW\ZDVLQWKHDJH
group of 21-25 years. In control group regarding the age of the mothers majority 16 
(53.3%) were in the age group of 21-25 years. 
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 In view of regarding Education, 10 (33.3%) belongs to U.G education and in 
control group, 14(46.7%) belongs to secondary education. 
  Most of experimental group, Occupation, 26(86.7%) were home maker and in 
control group, 24(80.0%) were home maker. 
With regards to the Family monthly income majority 11(36.7%) belongs to Rs 
6000in experimental group and in control group 11(36.7%) belongs to 7000-10,000 Rs. 
/month. 
  Majority in experimental group, regarding religion 23 (76.7%) belongs to Hindu 
and in control group 20 (66.7%) belongs to Hindu religion. 
In experimental group, regarding, Residency 25(83.3%) belongs to urban 
population and in control group 15(50.o %) were in urban population. 
              With regards to the Marital status 30(100%) belongs to married and in control 
group, regarding marital status 29(96.7%) belongs to married. 
In experimental group, regarding Type of family14 (46.7%) belongs to joint 
family and in control group 14(46.7%) belongs to joint family. 
Majority of mothers regarding Food habits 30(100%) belongs to mixed diet. 
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SECTION-I: B). This section describes the obstetrical related variable in the 
experimental and control group 
 
Table4. 2: Distribution of obstetrical variables of postnatal mothers  
 
Obstetric variables 
Control group Experimental 
group 
Frequen
cy 
in % Frequ
ency 
   in 
%  
Mode of delivery Normal vaginal delivery 
            17  56.7 
             
28 
    
93.3 
Lower segment caesarean 
section 
              8   26  1            3.3 
Forceps deliver           4   13 1  3.3 
Ventouse delivery              1   3.3 0  0 
Number of 
Children 
  One            22     73.3 24 80.0 
Two              8 26.7 5 16.7 
 Three               0 0 1 3.3 
Time of  
initiation of 
breast feeding 
within half an hr                      5 16.7 10 33.3 
within one hr            10  33.3 6 20.0 
1hr ± 2hrs               9 30 9 30.0 
After 2 hrs              6 20 5 16. 
Feeding pattern Breast feeding          26 86.7  26 86.7 
Formula feeding              1  3.3     4 13.3 
Both A and B             3  10   0 0 
Condition of 
nipple 
 Normal nipple            27     90    29    96.7 
  Flat nipple              3 10          1 3.3 
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Table 4.2 shows the Obstetrical variable of women those who are participated in 
this study       
            With regards to the Mode of delivery in which (93.3%) were in normal vaginal 
delivery. In control group regarding mode of delivery 56.7% were normal vaginal 
delivery. 
           In view of experimental group, the Number of parity 80.0 % of the women has 
one baby. In control group, 73.3% were women were primi mothers.  
         Majority 86.7% of the mothers feeding pattern were breast milk in both 
experimental and control group.  
            In experimental group, regarding Initiation of breast milk 23.3% belongs to 
initiate within half an hour and in control group, 33.3% belongs to initiate within one 
hour 
         Majority of experimental group about Condition of nipple 96.7% of the mother is 
having normal nipple and 90.0% in control group. 
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SECTION-I: C). This section describes the knowledge based information   in 
the experimental and control group. 
  Table4. 3: Distribution of knowledge and practice based information of postnatal 
mothers 
 
 Table 4.3 shows the knowledge and practice based information of women those 
who are participated in this study.       
     Knowledge regarding other home Remedies for breast milk secreation ,majority, in 
experimental group 56.7% belongs to answered  yes  in experimental and 56.7% .in 
control group.  
     Knowledge regarding Health benefits of almond on experimental group 46.7% 
belongs to energy to the body 50.0% belongs to in control group. 
 
 
Knowledge based information 
  
Control group Experimental group 
Frequenc
y 
in % frequency in % 
Knowledge of 
breast feeding 
   Yes   13   43.3     17                56.7 
   No   17  56.7      13               43.3 
Knowledge  
regarding  
Health benefit of 
almond 
 
 
 Brain development       11    .7       9      30 
Promotion of breast 
milk 
     2  6.7         1     3.3 
Energy to body    15   50        14     46.7 
  None     2    6.7       6     20 
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SECTION II. A.  Data on assessment of inadequacy of breast milk among postnatal 
mothers belonging to experiment and control group. 
Table 4.4 shows the assessment of breast milk inadequacy on lactation in both     
groups 
 
                   Pre assessment  
 
  Control group  
    Experimental       
group  
      (n) 
frequency   
  in 
% 
     (n) 
frequency 
 
 in  % 
In_ Adequate 
 
  29 96.7 25 83.3 
Satisfactory 
 
  1 3.3    5 16.7 
 
 
     
    30 
   
100 
     
      30 
 
   100 
 
          The above table vividly expresses the assessment of breast milk inadequacy on 
lactation among postnatal mother in both experimental and control group were in 
inadequate level. Experimental group25 (83, 3%) inadequate and 5(16.7%) in satisfactory 
level .control group 29(96.7%) inadequate and1(3.3)were in satisfactory level 
    
  F
IG
U
R
E
-4
.1
6 
 D
IS
T
R
IB
U
T
IO
N
 O
F 
 A
SS
E
SS
M
E
N
T
 L
E
V
E
L
  O
F 
 B
R
E
A
ST
 M
IL
K
 IN
A
D
E
Q
U
A
C
Y
 O
N
   
L
A
C
T
A
T
IO
N
   
B
E
T
W
E
E
N
 E
X
PE
R
IM
E
N
T
A
L
 A
N
D
 C
O
N
T
R
O
L
 G
R
O
U
P 
97
%
83
.3
%
3.
3%
16
.7
%
0%20
%
40
%
60
%
80
%
10
0%
C
on
tr
ol
E
xp
er
im
en
ta
l
POSTNATAl MOTHERS
In
_A
de
qu
at
e
Sa
tis
fa
ct
or
y
36 
 
SECTION-II: B) Data on post assessment of breast milk adequacy on 
lactation among post natal mothers receiving almond powder in experimental 
and control group.       
Table 4.5 shows post assessment of breast milk adequacy on lactation. 
               
     Post assessment  Level 
  
Control group     Experimental 
    Group 
Frequency in  % Frequency   in% 
        Satisfactory 
 
    30 100      4  13.3 
         Adequate 
 
     _ 
 
   _     26  86.7 
 
 
 
    30 
 
100 
 
   30 
 
 100 
 
Table 4.5 ±shows the post assessment   level of adequacy of breast milk on 
lactation both experimental and control group. Considering experiment group, 26 
(86.7%) of them were in adequate level and only 4(13.3%) were in satisfactory level. 
Comparing to control group, 30(100%) of them were only in satisfactory  level. 
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SECTION III- Data on comparison of pre assessment and post assessment 
level breast milk adequacy among postnatal mothers between the 
experimental and control group. 
Table 4.6 Mean comparison between experimental and control group using paired 
µW¶ test 
  
      * Significant at p <0.05   
   ** Highly significant at p <0.01   
   *** Very high significant at   p<0.001   
Table no4.6   shows the Mean comparison of breast milk adequacy on lactation 
among experiment and control group .Considering control group the Mean value was 
18.00 in experimental group the Mean value are 26.17. Statistical significance was 
FDOFXODWHGXVLQJVWXGHQWµVpaired -test.  
 
 
             Group 
  Mean 
Std. 
Deviation  t value P value 
Control  post_ test      18.00     1.762 
     24.414 0.012    pre_ test     10.07      1.388 
Experimental Post_ test 26.17 1.599 
   40.389 0.001   pre_ test 11.17 1.234 
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SECTION-IV: Association of the effectiveness of almond powder with the 
selected demographical variables.             
Table 4.8    Association between post assessment level of breast milk adequacy on 
lactation and Demographic variables (Experimental group) 
 
    Demographic variables 
  
Level of breast milk adequacy on lactation     
Total  
 
Chi-
square 
test 
    Satisfactory  Adequate 
Frequenc
y 
in% Frequenc
y 
in % 
 
    Age  
< 21    1                
25 
4 15.4    5 F2=  
0.668 
p =  0.881 
 
21-25 2 50 17 65.4  19 
26-30 1 25 4 15.4  5 
Above 35 0 0 1 3.8  1 
 
Education  
Primary 2 50 9 34.6  11  
F2=2308 
 P=0.511 
Secondary 0 0 9 34.6 9 
UG 2 50 8 30.8 10 
 
Occupation  
 
Home maker 
 4  100  22 84.6 26  
F2=0.71 
P=0.701  
Employed 
0 0 2 7.7 
 2 
 
Self employed   0 
           
0                2 7.7 
 2 
 
 
Monthly 
income 
BelowRs6000/
- 
  2 50 9 34.6 11  
F2=2.498
8 
P=0.545 
 
Rs6001/-
7000/- 0 0 5 20.2 
 5 
Rs7001/10,00
0/ 
2 50 7 26.9  9 
More 
Rs10,000/- 
0 0 5 18.3 
 5 
 
     
    Religion 
   Hindu 
      4 
             
100      
                
19 73.1 
    23 F2=1.405 
P=0.495 
 Christian 0        0 2 7.7 
 
    2 
 Muslim       0           0 5 19.2   5 
40 
 
Residency Urban      3       75     22 84.6 25 
Fisher 
exact 
0.231 
P=0.538 
 
 
Rural 1        25 4 15.4 
5 
 * Significant at p-0.05  
** Highly significant at p-0.01   
    *** Very high significant at   p-0.001 
 Table 4.8 shows the association between post assessments Level of breast milk adequacy 
among postnatal mothers in experiment group with their demographic variables. , None 
of the variables are significant, Statistical significance was calculated using chi square 
test. 
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Table 4.9 Association of post assessment level of breast milk adequacy on lactation 
and obstetrical variables (experimental group) 
     * Significant at p-0.05   
    ** Highly significant at p-0.01   
*** Very high significant at   p-0.001     
    
          Obstetrical  variables    
  
    Levels of breast milk  
adequacy 
   
Total 
 
Chi-
square test 
Satisfactory Adequate 
Freq
uenc
y 
 in  
% 
Frequenc
y 
   in% 
 
 Mode of  
delivery  
Normal vaginal 
delivery 
4 10 24 92.3   28  
 F2=0.33 
  P=0.848 Lower segment 
Caesarean section 
0 0.0 1 3.8 
 
  1 
Forceps delivery 0 0.0 1 3.8     1 
 
Number of parity 
 One 
     3     75     21 
80.8 
 
  24   
F2=0.361 
  P=0.835 Two 1 25 4 15.4 
 
   5 
Three 0 0 1 3.8    1 
 Time of initiation 
breast feeding 
Within half an hr 2 50 5 19.2 7  
   
F2=6.009 
   P=0.192 
within one hr 0 0           8 30.8  8 
    1hr ± 2hrs             
2          
     
50         8     30.8 
 10 
Feeding pattern Breast milk             
4 
    
100 22 84.6 
   26  
F2=0.71 
P=0.546 Formula feeding        0 
        
0           4       15.4 
  4 
 
Condition of 
nipple 
Normal nipple 4 100 25 96.2  29  
F2=0.159 
 P= 0.867 Flat nipple 0 0 1 3.8 
   1 
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    Table 4.9 shows the association between post assessments Level of breast milk 
adequacy among postnatal mothers in experiment group with their demographic 
variables, obstetric variables. , None of the variables are significant, Statistical 
significance was calculated using chi square test. 
 
SUMMARY    
OF 
THE 
RESULTS 
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CHAPTER- V 
                               SUMMARY OF RESULTS 
5.1 Findings of demographic variables  
                  With regards to the Age of postnatal PRWKHU¶VPDMRULW\ZDVLQWKH
age group of 21-25 years. In control group regarding the age of the mothers majority 16 
(53.3%) were in the age group of 21-25 years. 
 In view of regarding Education, 10 (33.3%) belongs to U.G education and in 
control group, 14(46.7%) belongs to secondary education. 
  Most of experimental group, Occupation, 26(86.7%) were home maker and in 
control group, 24(80.0%) were home maker. 
With regards to the Family monthly income majority 11(36.7%) belongs to Rs 
6000in experimental group and in control group 11(36.7%) belongs to 7000-10,000 Rs. 
/month. 
  Majority in experimental group, regarding religion 23 (76.7%) belongs to Hindu 
and in control group 20 (66.7%) belongs to Hindu religion. 
In experimental group, regarding, Residency 25(83.3%) belongs to urban 
population and in control group 15(50.o %) were in urban population. 
              With regards to the Marital status 30(100%) belongs to married and in control 
group, regarding marital status 29(96.7%) belongs to married. 
In experimental group, regarding Type of family14 (46.7%) belongs to joint 
family and in control group 14(46.7%) belongs to joint family. 
Majority of mothers regarding Food habits 30(100%) belongs to mixed diet 
5.2 Finding s of obstetric variables  
      With regards to the Mode of delivery in which (93.3%) were in normal vaginal 
delivery. In control group regarding mode of delivery 56.7% were normal vaginal 
delivery. 
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           In view of experimental group, the Number of parity 80.0 % of the women has 
one baby. In control group, 73.3% were women were primi mothers.  
        Majority 86.7% of the mothers feeding pattern were breast milk in both 
experimental and control group.  
            In experimental group, regarding Initiation of breast milk 23.3% belongs to 
initiate within half an hour and in control group, 33.3% belongs to initiate within one 
hour. 
          Majority of experimental group about Condition of nipple 96.7% of the mother is 
having normal nipple and 90.0% in control group. 
5.3 Findings of knowledge information  
            Knowledge regarding other home Remedies for breast milk secreation ,majority, 
in experimental group 56.7% belongs to answered  yes  in experimental and 56.7% .in 
control group.  
            Knowledge regarding Health benefits of almond on experimental group 46.7% 
belongs to energy to the body 50.0% belongs to in control group 
5.4 Pre assessment of inadequacy level findings 
The assessment of breast milk inadequacy on lactation among postnatal mother in 
both experimental and control group are in inadequate level. Experimental group25 (83, 
3%) inadequate and 5(16.7%) in satisfactory level .control group 29(96.7%) inadequate 
and 1(3.3) were in satisfactory level.     
5.3 Findings of knowledge information  
            Knowledge regarding other home Remedies for breast milk secreation ,majority, 
in experimental group 56.7% belongs to answered  yes  in experimental and 56.7% .in 
control group.  
            Knowledge regarding Health benefits of almond on experimental group 46.7% 
belongs to energy to the body 50.0% belongs to in control group 
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5.3 Findings of knowledge information  
            Knowledge regarding other home Remedies for breast milk secreation ,majority, 
in experimental group 56.7% belongs to answered  yes  in experimental and 56.7% .in 
control group.  
            Knowledge regarding Health benefits of almond on experimental group 46.7% 
belongs to energy to the body 50.0% belongs to in control group 5.6 Findings of 
comparison and association between pretest and post test on experimental group. 
    The   Mean comparison of breast milk adequacy on lactation among experiment and 
control group .Considering control group the Mean value was 18.00 in experimental 
group the Mean value are 26.17. 6WDWLVWLFDO VLJQLILFDQFHZDV FDOFXODWHG XVLQJ VWXGHQWµV
paired t-test. 
               Considering the effectiveness on experimental group with pre test p 
value 0.002 and the post test p-0.001, .There is a statistically significant in 
increased level of breast milk adequacy among postnatal mothers in 
experimental group. 
5.7 Findings regarding association of variables   
             The association between post assessments Level of breast milk adequacy among 
postnatal mothers in experiment group with their demographic variables, obstetric variables. 
None of the variables are significant, Statistical significance was calculated using chi square 
test. 
           The study reveals that the there is a significant increase in breast milk adequacy 
after intervene almond powder on lactation among postnatal mothers ,the statistical 
analysis shows that before and after intervention among experimental group , the 
difference of   p - value for pre-test  p- 0.002and  post- test  p- 0.002..Statistical 
significance was calculated using 
 
 
 
 
DISCUSSION 
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                                      CHAPTER ± VI 
                                     DISCUSSION 
This chapter deals with the discussion of the results of the data analyzed 
based on the objectives of the study. The main aim of the study is to assess the 
effectiveness of almond powder on lactation among postnatal mothers at 
Government IOG Hospital, Chennai.  
      The sample was 60 postnatal mothers. Out of which, 30 will be 
experimental group and 30 in control group. Samples were selected by using 
random sampling technique. Control group-level of breast milk adequacy will 
be assessed every day morning   through modified tool for the adequacy on 
lactation. In experimental  group Pre intervention level of breast milk adequacy 
assessed morning, and   making the subjects to take almond powder orally  for 
one times a day  for five days  then after finishing the 5day  The post 
intervention level of breast milk adequacy  will be assessed by the same tools 
after fifth day evening. . 
      The data consists of three sections, first section contains the demographic 
profile, the second section contains the obstetrical profile   and the third section 
consists of effectiveness of almond powder on lactation .Data analysis and 
interpretation were done by using frequencies, percentage, mean and standard 
deviation, chi-VTXDUHWHVWVWXGHQW¶VLQGHSHQGHQWW-test. 
       The results of the study were discussed based on the objectives and the 
following supportive studies. 
FINDINGS BASED ON THE OBJECTIVES  
 Objective1:  To assess the level of breast milk inadequacy among 
postnatal mothers in the control and experimental group. 
 In this study, the pretest level of breast milk adequacy level shows that 
there is not much difference in adequacy level between experimental and 
control group. In experiment group, 83.3% of the women are having inadequate 
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level, and 16.7% having satisfactory level. In control group, 96.7%of the 
mothers are having inadequate and 3.3% of having only satisfactory level of 
breast milk adequacy on lactation. 
             
Objective -2  To assess the breast milk adequacy on lactation among 
postnatal mothers in experimental and control group after intake of 
almond powder 
       In this study, the post test level of adequacy of breast milk on lactation 
both experimental and control group. Considering experiment group, 26 
(86.7%) of them are in adequate level and only 4(13.3%) are in satisfactory 
level. Considering control group, 30(100%) of them are in satisfactory level onl 
    This study findings support with the study on  Elizabeth rani  
busi,(2008)states that the breast milk adequacy on lactation among postnatal 
mothers using lactation scale was showed among 25 postnatal mothers in both 
group  with that  there was an adequate secreation of breast milk of mothers 
18(75%)of  post test .so there was an increased secreation of breast milk was 
statistically significant  using  chi square  test. 
 objective-3   To assess the effectiveness of almond powder on lactation 
among postnatal mothers by comparing the control and experimental
 group. 
In this study ,the  Mean  comparison of breast milk adequacy on 
lactation among  experiment and control group .Considering  control group the  
Mean value was 18.00 in experimental  group  the Mean value are  26.17 . 
6WDWLVWLFDOVLJQLILFDQFHZDVFDOFXODWHGXVLQJVWXGHQWµVSDLUHGW-test. 
    In this study states that considering the effectiveness on 
experimental group with pre test p value 0.002 and the post test p-
0.001, .There is a statistically significant in increased level of breast 
milk adequacy among postnatal mothers in experimental group.  
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My study consistent with the study of Bomfin  Hyppollito (2002) investigated the 
various strategies used to manage breast milk inadequacy   caused during lactation  
.Among 100 women who participated in the study 90% of them reported using more  
non-pharmacological method like  almonds garlic ,dry fish, milk protein etc) to manage 
breast milk in adequacy. The mean perceived effectiveness of this method was 
70%.offered effective for breast milk secreation. The effectiveness has statistically 
proved that the p-value 0.03% level of significant  
 
 Objective 4: To find out the association between the breast milk adequacy among 
postnatal mothers with selected variable in the experimental group. 
          The association between post assessments Level of breast milk adequacy among 
postnatal mothers in experiment group with their demographic variables. And obstetric 
variables. . None of the variables are significant, Statistical significance was calculated 
using chi square test.  
 
 
 
 
CONCLUSION  
AND 
RECOMMENDATIONS 
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CHAPTER ± VII 
         CONCLUSION AND RECOMMENDATION 
           
      The present study assessed the effectiveness of almond powder on 
adequacy of breast milk on lactation. The results revealed that almond powder 
had a significant effect in promotion of breast milk adequacy among postnatal 
mothers. The experimental group had adequate level of perception of breast 
milk secreation than the control group .control groups are met the satisfaction 
effect than the experimental group. 
.  
7.1 Implications of the study 
 The vital concern in the field of  nursing practice, nursing   
administration nursing education, , and nursing   research. 
i)) Nursing practice 
 Nurses play a vital role in breastfeeding, since many of the adolescent 
girls are having feeding problem. Nurses must have adequate knowledge 
regarding other non pharmaceutical lactation management like almond powder 
which is effective in lactation.   
          Nurses should possess the skill of assessing the lactation level using 
modified tool for adequacy on lactation and specific lactation management like 
almond powder may be given in increasing the breast milk adequacy on  
lactation.  Almond powder can also be introduced as a policy for non 
pharmaceutical management 
ii) Nursing administration 
    Nursing administrators or leaders should take interest in formulating 
principles and adapting the various modalities of non pharmacological 
management for lactation. Through in-service education programme, nursing 
personnel can be motivated to learn and practice on management of lactation in 
the hospital and community settings, with modern technological video aids to 
gain adequate knowledge and practice about the almond powder. 
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 Nurse administrators must allocate resources for conducting various 
staff development programmes and should provide opportunity for the nurses 
to attend the national and international conferences. 
 
iii)Nursing education 
  Nursing curriculum is a means through which future nurses are 
prepared and it emphasis needs to be preventive and promotive health practice. 
The results  of the study emphasis the  learners to utilize the knowledge and 
practice of almond powder on lactation. As a nurse educator, we must 
strengthen the concept of non-pharmacological methods for promotion of 
breast feeding among postnatal mothers. 
Nursing students should be exposed to these areas and learn regarding 
these interventions. The basic nursing curriculum must be modified to motivate 
the students  to do this do this type of  intervention in large population. 
 
iv)  Nursing research 
 Research in almond powder will support the basic importance of the 
increasing breast milk among postnatal mothers and supportive evidence 
regarding effectiveness of almond powder. Research related to utility of 
almond powder for different age group and different kind of physical problems. 
Thus,  promoting the utilization of the research findings by the health provider 
in the delivery of comprehensive health of the humans. 
 Nurse researcher must make arrangement to make use of available 
resources and guidance and constant support for the clinical nurse to undertake 
research activities on almond powder. Periodic review of research findings and 
disseminate the findings through conferences, seminars and publications in 
professional, national and international journals and in the World Wide Web. 
 
7.2 Limitations  
         A similar study can be done for large samples with large setting 
         The study period can be prolonged more than four week 
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7.3 Recommendations: 
 A similar study can be replicated for mothers with difference age  group 
and their findings can be generalized to a large group. 
 A comparative study can be conducted with almond oil massage and 
almond powder to promote breast milk adequacy on lactation . 
 A comparative study can be conducted between various alternative 
complementary methods to increase lactation among postnatal mothers. 
An exploratory study can be conducted to find out the effect of almond 
powder for other problems.. 
 The study can be conducted to assess the knowledge and practice of the 
nurses regarding providing almond powder on lactation. 
 A similar study can be conducted by providing almond from the 
antenatal period to assess the effectiveness on lactation  
          
  
 
 
 
 
 
  
 
 
 
 
 
REFERENCES 
i 
 
 REFERENCES  
1. Datta DC. Textbook of obstetrics. 5th ed, New central book agency 
publishers. 2004,P:149-50. 
2. Breastfeeding Self-Efficacy and the Use of  Prescription Medication 
Obstetrics and Gynecology International Volume 2, 8 pages 
3.  Breastfeeding and the Use of Human milk   American academy of 
pediatrics Volume 129, Number2012  
4. . Correlation between breastfeeding and maternal health status Estudo da 
correlação entre aleitamento e estado de saúde Einstein. 2013;11(2):180-5 
5. The CDC Guide to Breastfeeding interventions US department of health 
and human services centers for disease control and prevention national 
center for chronic disease prevention and health promotion division 
6. .Impact of Breastfeeding Self-Efficacy and Sociocultural Factors on Early 
Breastfeeding in an Urban, Predominantly Dominican Community 
breastfeeding medicine Volume 9, Number 6, 2014.Breastfeeding Self-
Efficacy and the Use of Prescription Medication:  
7.  Indian journal of endocrinology and metabolism Indian J Endocrinal 
Metab. 2011 Sep; 15(Suppl3): S203ʹS207.  
8. The Academy of Breastfeeding Medicine, The Academy of Breastfeeding 
Medicine Protocol Committee,july2004 
9. Prunas dulcis (Mill) D.A Webb. USDA,NRCS. 2012. The plants 
Database(http://plants.usda,gov,8 March 2012.. 
10. A  descriptive study on newborn care among postnatal 
mothersInternational journal for alied health and science and clinical  
research vol 2( 119-124) 
ii 
 
11.  U.S. Department of Health and Human Services. 7KH6XUJHRQ*HQHUDO¶V
Call to Action to Support Breastfeeding. Washington, DC: U.S. Department 
of Health and Human Services, Office of the Surgeon General; 2011. 
12.  Breastfeeding Practices, Demographic Variables, and Their Association 
with Morbidities in Children Advances in Preventive Medicine Volume 
2015, Article ID 892825, 9 pages. 
13. Hindawi Publishing Corporation Obstetrics and Gynecology International 
Volume 2012, Article ID 562704, 8 pages Research Article Breastfeeding 
Self-(I¿FDF\DQGWKH8VHRI3UHVFULSWLRQ0HGLFDWLRQ$3LORW6WXG\ 
14. VennemannMM,BajanowskiT,BrinkmannB, et al; Pediatrics. 2009;123(3). 
Available at: www.pediatrics.org/cgi/content/ full/123/3/e406. 
15.  Alison M. Stuebe; Janet W. Rich-Edwards; Walter C. Willett; et al.  
duration of lactation and incidence of type 2 ddiabetes 2005;294(20):2601-
2610 
16. UNICEF. Nursing Times.[online] 2007 Aug [cited 2013 oct 24]Available 
from: URL: http://www.unicef.org/jamaica/media_15153.htm. 
17.  Impact of Music Therapy on Breast Milk Secretion in Mothers of 
Premature Newborns Journal of Clinical and Diagnostic Research. 2015 
Apr, Vol-9(4): CC04-CC064 
18.  Sim et al. BMC Complementary and Alternative Medicine 2014, 14:216 
http://www.biomedcentral.com/1472-6882/14/216 perspective and 
attitude of breast feeding women using galactogoues use of galactogoues  
19. ,Mennella JA, Beauchamp GK. The effects of repeated exposure to garlic 
flavoured milk on the nursling's behaviour. Monell Chemical Senses Center, 
Philadelphia.[online] 1993.[cited 2013 oct 5]: Available from: 
URL:www.ncbi.nlm.nih.gov/pubmed/8108198. 
iii 
 
20.  Dose-effect study of domperidone as a galactogogue in preterm mothers 
with insufficient milk supply, and its transfer into milk. Brit J Clin Pharm 
2008; 66(2):283-289 
21. Chan SM, Nelson EA, Leung BS. Breastfeeding in a longitudinal post partum 
maternal nutrition study. Journal of Hong Kong Paediatrics 2000 
Oct;36(5):466-71. 
22.  A study on the cultural practices of postnatal mothers in selected hospitals 
at mangalore nujhs Vol. 3,  No.3, September 2013, ISSN 2249-7110 Nitte 
University Journal of Health Science. 
23. US Department of Health and Human Services. Diabetes, type 2 fact sheet. 
http://report.nih.gov/NIHfacts . Updated 2011. Accessed June/20, 2012 
24. .Aleandri V, Bertazzoni G, Romanzi D, Vetrano G, Durazzi F, et al. (2014) 
The Use of Herbal Products during Breastfeeding: A Study from a Public 
Italian Hospital. J Food Process Technol 5: 354. doi:10.4172/2157   Mastu  
25. Murab, 1994, Baroda.http.//www. Springer link.com/content. Spring link, 
maternal    knowledge on breast feeding. 
26. Wongs P.S, 1993, Dublin, Ireland http//www cancer  
ecsf.edu/crc/nutrition,almond oil is   preferred for sa 
27. Ann Mariner Tomey. (2006) .Nursing Theories and their work. Sixth 
edition. Missouri Mosby Publication 
28. Ayers JF(2000): ³7KH XVH RI DOWHUQDWLYH WKHUDSLes in the support 
of breastfeeding´-+XP/DFWSXEOLFDWLRQ  
29. $95DPDQ  ³Maternity Nursing ³ th  Edition, published 
by wolters kluwer, India (pvt) Ltd.,  
30. Burns N, Groove SK (2005).The practice of Nursing Research .Fifth  
edition. Missouri: Elsevier Saunders Publications.  
iv 
 
31. %REDNDQG-HQVRQ³Maternity and Gynecologic Care´WKHGLWLRQ 
32. %DVDYDQWKDSSD%7  ³Nursing Research´ 7KLUG HGLWLRQ
%DQJDORUH-D\SHHEURWKHU¶V3XEOLFDWLRQV  
33. D.C. Dutta (2011): ³Textbook of obstetrics´ 9th Edition, published 
by New central book of agency, India Pvt, Ltd.  
34. )RULQDVK $% <DQFH\ $0 %DUQHV .1 0\OHV 7' HW DOO  ³
7KH XVH RI JDODFWRJRJXHV LQ WKH EUHDVWIHHGLQJ PRWKHU´   Ann 
Pharmacother 
35. *XSWD&%  ³An introduction of statistical methods´
Fourth edition, New Delhi, Vikas Publishing Company 
36. +DOH 7 : +DUWPDQQ 3 ( +DOH 	+DUWPDQQ¶V´ 7H[W ERRN RI
+XPDQODFWDWLRQ´7H[DVKDOHSXEOLVKLQJSYW/WG  
37. .RWKDUL/5³Research Methodology´6HFRQGHGLWLRQ1HZ
Delhi, Jaypee brothers Publications. 
38. /DZUHQFH 5$ 	 /DZUHQFH 50  ³Breastfeeding: A Guide 
for the Medical Profession´ WK HGLWLRQ SXEOLVKLQJ  6W
Louis,Mosby. 
39. Mc.MilanJ.H, Schumacher.(1989).Research in education conceptual 
introduction .Newyork :Horper Collies. 
40. 0DKDMDQ %. ³Methods in Biostatistics´6HYHQWKHGLWLRQ
New Delhi, Jaypee brothers Publishers.  
41. 0UV1LPD%KDVNDU   ³Midwifery and Obstetrical Nursing´
First Edition, Published by Emmess medical publishers.  
42. Mortel M, & Mehta 6' ³Systematic review of the efficacy 
RIKHUEDOJDODFWRJRJXHV´ J Hum Lact publication. 
43. 5RVHQJDUWHQ ) 	 :\QQHZRRG  ³The Book of Spices´
Livingston Publishing Co. 
44. 6KDUPD .6  ³Nursinsg Research and Statistics´ VHFRQG
edition, Haryana (INDIA), Elsevier Publication. 
v 
 
45. Susan L. Ward and Shelton M.Hisley (2010); ³0DWHUQO- Child 
1XUVLQJ &DUH´ 1st Edition, published by Jaypee brothers medical 
publishers (P) ltd.  
46. :DWW] )& 	 %DXVVHOO %5  ³Nursing Research Design, 
Statistics and CoPSXWHU$QDO\VLV´, First edition, Philadelphia, FA 
Davis Company. 
47. Wesley R, (1994), Nursing Theories and Models, Second edition, 
Pennysilvania, Springhouse Publication. 
48. Abbey M, Noakes M, Belling GB, Nestel PJ. 1994. American journal 
of clinical nutrition59 (5), 995- 999 
49. Almeida G, Spiri WC, Juliani CMCM, Paiva BSR. 2008 Mar/Apr [cited 
2011 Oct 20. 
50. American Academy of Pediatrics. (2005). Breastfeeding and the useof 
human milk. Pediatrics, 115, 496±506. 
51. Boon H  Hirschkom k,Griener .G.Cali ,M, (2009) the ethics of dietary 
suppliments and naturalhealth products ,17,31-38. 
52. Cregan, M., Mitoulas, L., & Harmann, P. (2002). Milk prolactin,feed 
volume  and duration between feeds in womenbreastfeeding their full-term 
infants over a 24-hour period.Experimental Physiology, 87, 207±214 
53. Chen CY, Lapsley K, Blumberg J. 2006. Journal of the Science of Food 
and Agriculture86, 2245 -2250 Dannie  A  Hyson, Department of nutrition. 
In. nutrition.org/cgi/content/full. 
54.  )DLUEDQN / 2¶0HDUD 6 5HQIUHZ 0- :RROULGJH 0 6QRZGHQ $J,    
Lister-Sharp D. A Health Technology Assessment 2000;4(25)  
55.    Hussainy  S DermeleN,(2011)knowledge attitudes and practices of health 
professionals towards medication used in breast feeding ,6-11 
vi 
 
56  Humenick, S. S., Hill, P. D., & Wilhelm, S. (1997). Postnatalfactors 
encouraging sustained breastfeeding among primiparas and multiparas. The 
Journal of Perinatal Education, 6(3) 
57   H & H Lactation Scale in Thai Mothers Nursing Research September/October 
2005 Vol 54, No 55 
58    Jones, E. (1987). Translation of quantitative measures for use incross-cultural 
research. Nursing Research, 36,  
  59    KatzerK,Khetarpaul N, Bishnoi S. 2005 Innovative Food Science 
Emerging Technology 2(4), 323-325.   
60.     Labbok, M., & Krasovec, K. (1990). Toward consistency in breastfeeding 
definitions. Studies in Family Planning, 21(4),226Y230. 
61.  Mc Cann MF ,Bender DE,(2006)perceived insufficient milk as a 
barrier to optimal feeding  38 ,341-364. 
 62.    M.L.Campbell-<HR$&$OOHQ.6-RVHSKHWDO³(ơ ect of domperidone 
RQWKHFRPSRVLWLRQRISUHWHUPKXPDQEUHDVWPLON´3HGLDWULFV 
WEBPAGE 
www.google.com 
www.wikepedia.com 
http://www.medline.com 
http://breastfeeding.about.com/od/resourcessupport/  
http://jn.nutrition.org/content/124/2/202 
http://www.ncbi.nlm.nih.gov/pubmed  
 
  
 
vii 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
APPENDICIES 
Appendix 1: Certificate for approval from Institutional Ethic committee 
 
 
 
 
Appendix 2: Certificate of Content Validity 
 
 
 
 
  
 
 
 
Appendix 3: Modified tool for adequacy of breast milk 
TOOLS 
PART-A. 
 
 DEMOGRAPHIC VARIABLES                                   
     
       SAMPLE NO:                                 
1. Age in years          
(a) >21years       (   ) 
(b) 21 ± 25 years      (   ) 
(c) 26 ± 30 years            (   )                          
(d) 31 ± 35 years      (   )                          
(e) Above 35 years      (   )                          
 
2. Educational status  
(a) Primary education                        (   ) 
(b) Secondary education                                            (   ) 
(c) undergraduate                         (   ) 
(d) post  Graduation     (   ) 
 
3. Occupational status  
(a) Home maker      (   ) 
(b) Employed      (   )  
(c) Self employed      (   ) 
 
4. Monthly income  
(a)Below Rs6000/-     (   ) 
(b)Rs6001/- to Rs 7000/-     (   ) 
(c)Rs7001/- to Rs 10,000/-    (   ) 
(d)More than Rs10,000/-     (   ) 
 
5. Religion  
(a) Hindu       (   ) 
(b) Christian       (   ) 
(c) Muslim       (   ) 
(d) Others       (   ) 
 
 
 
6. Residence  
(a) Urban       (   ) 
(b) Rural       (   ) 
(c) Semi-urban      (   ) 
 
7.  Marital Status  
(a) Married      (   )    
(b) Separated       (   ) 
(c) Divorced      (   )      
 
8. Type of family 
(a) Nuclear family      (   )  
(b) Joint family      (   ) 
(c) Extended family     (   ) 
 
9.  Type of diet 
(a) Vegetarian      (   ) 
(b)  Non-vegetarian                                                   (   ) 
(c) Mixed       (   ) 
                  
                                     SECTION-B 
                                        Obstetrics variables 
10. Mode of delivery 
(a) Normal vaginal delivery    (   ) 
(b)  Lower segment caesarean section    (   ) 
(c) Forceps delivery     (   )    
(d)  Ventouse delivery     (   ) 
11. Number of children 
(a) One       (   ) 
(b) Two       (   ) 
(c) Three       (   ) 
(d) More than three     (   ) 
 
 
 
 
12. Initiation of  breast feeding 
(a) within half an hour     (   ) 
(b) within one hour     (   ) 
(c) 1hour ± 2hours      (   ) 
(d) After 2 hours      (   ) 
 
    13. Newborn feeding 
 (a) Breast milk      (   )  
 (b) Formula feed      (   )  
 (C) Both A and B        (   )   
 
14. Condition of the nipple  
(a) Normal nipple               (   ) 
(b) Inverted nipple      (   )  
(c) Crack nipple      (   )  
(d) Sore nipple      (   )    
SECTION ±C 
Knowledge based variables 
15. Knowledge about alternative therapies to promote breast milk secretion, 
If      yes, mention  _______________________ 
(a) Yes       (   )  
(b)  No       (   ) 
      (a)   If yes, mention             _______________________ 
      (b) Source of information    _______________________ 
    16. .knowledge regarding   health benefits of almond                       
            Brain development      (    )      
            Promotion of breast milk (    ) 
            Energy to body (    ) 
            None                                                             (    ) 
 
 
 
 
 
MODIFIED TOOL FOR ADEQUACY OF BREAST MILK 
SECREATION 
 KEY:                                                      SCORES
  0-disagree 0-12 In-Adequate 
1-mildly agree                                        13-24 Satisfactory 
2-moderately agree                                25-36 Adequate    
3-strongly agree     
SNO                ITEMS     0 
Disagree 
1 
Mildly 
agree  
2 
Moderately 
agree 
3 
Strongly 
agree 
1.  My baby attaches correctly on my breast 
while feeding. 
    
2.   My baby appears relaxed during feeding 
and satisfied after feeding 
    
3.  My baby appears  awake ,alert, calm, 
between feedings 
    
4.  My baby falls asleep after feed and does not 
cry 
    
5.  My baby  voids adequately (more than 
6times/Day) 
    
6.  My baby has normal bowel movements (3-6 
times/Day) 
    
7.  My baby sleeps well (at least2-3 hrs) after 
taking breastfeed  
    
8.  I hear audible swallowing sound while my 
baby takes breast feeding 
    
9.  I adequately breast feed my baby 
( at least 8-12 times a day) 
    
10.  I feel that my breast are full before feeding 
and empty after feeding 
    
11.  I could feel the milk dribbling from the 
breast. 
    
12.  I usually feed until the baby spontaneously 
comes off the breast 
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